properly superficial. They projected from the surface, and there was no layer of connective tissue superficial to them. In the layers of pleura beneath these smaller tumours there were frequently strands of cells, and these had the appearance as if they might be in lymphatic vessels. But no dilated vessels were seen, and the tumours did not seem to be growing from the lymphatic vessels.
Microscopic examination of the tumours of the pulmonary pleura confirmed the conclusions derived from the nakedeye appearances.
The pleura generally showed evidences of inflammation; it contained many round cells, and a thin structureless layer of fibrine covered both pleura and tumours. The tumour tissue, however, did not pass into the lung, but was seen to be definitely demarcated from the lung at its deeper margins. There seems no good reason for separating this form from the proper cancers. In structure there is a complete correspondence. It may even be that, as Balfour asserts, the pleura and peritoneum may be derived from the primordial body cavity, and so may be hypoblastic in origin.
